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HYBRID EPITHELIOMA 

[Primary Epitheliocytoplasia.] 



This name is given to a pathologic entity originally Tuber- 
cular or Syphiltic which assumes in a determined moment the 
morphologic and hystologic characteristics of an epithelioma 
without its malignant properties. It is a benign type, an in- 
termediary phase, a disease of transicion, a clinical modality 
between tuberculosis, syphilis and cancer; with evolution, di- 
agnosis, prognosis and treatment of a very different nature, 
than that of the simple lesions from which it is derived and 
to which it bears such resemblance. 

Hystologically considered, we can define it saying that it 
is a neoplasm where there is an extraordinary predominance 
of the differentiated cellular elements and in which they con- 
serve a large cycle of differentiation and only after new irri- 
tations of long duration or of causes not yet well defined, they 
lose their character of differentiation, assuming then the de- 
gree of malignancy which corresponds to true cancer. 

According to Broders, pathologist at the Mayo clinic, 
the greater the tendency of the cells of an epithelioma to 
differentiate, the greater the degree of benignancy present, 
and this benignancy is lost and it becomes a grave malig- 
nancy when the cells are devoid of differentiation. 
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This phrase which is not a theoretic conception, but the 
results of well proven facts, will be the law which shall in 
the future, govern the prognosis of cancer, over which we 
shall base our diagnosis, and which will prompt the surgeon 
to perform or not an operation. This new way of seeing 
things, opens a field of investigation for the solution of 
problems which to the present were of a complex nature. 
For example: the idea which every day grows stron- 
ger in our scientific minds that syhpilis influences and trans- 
forms all or nearly all the diseases : that the bacillus of Koch 
is a biologic modality which appears, in the course of a di- 
sease and to which it gives a different character and extreme 
gravity. 

From these conditions we can pass to others which till 
present were called by the generic name of cancer, more to 
cover our scientific deficiency than to satisfy the demands 
of truth. 

In the variety which interests us we must agree that 
there exists a relation between tuberculosis and epithelioma. 
The constant irritation and destruction of tissues being the 
causative and activating agent of the epithelioma, by stimu- 
lating cellular proliferation. 

Considering the latest works of the French school and 
those conducted in this country in the mentioned clinic, I can 
affirm, that the pathognomonic intermediary state of this 
variety of tumor is due to the presence of a prolonged irritative 
destruction of epithetial tissue with regenerative or defensive 
tendency. 

If the destructive properties predominate, ulceration con- 
tinues, but if the regenerative properties continue without 
accomplishing their reparation of tissues, then the variety of 
tumor which occupies out attention, originates and remains 
benign as long as their regenerative cells can keep their pro- 
perties of differentiation. 

We can follow step by step this process till it undergoes 
its cycle, that is from its origin till it reaches its complete 
transformation. 

Vidauld and Raymond were the first ones to demons- 
trate that in lupus without tendency to regenerate and with- 
out any external manifestations whatsoever, there exist nests 
of epithelial cells in the midst of granulation tissues of tuber- 
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cular nature. In a more advanced period the epithelial hyper- 
plasia is so pronounced that it makes us fear the presence of 
cancerous cells, though it is impossible for us to find them, 
and according to their statement, there is no menas at the dis- 
posal of the present laboratory which will enable us to clearly 
define the point. 

In a third step the cellular tissues of the dermis contain 
tubercular follicles which are attacked bv island of cellular 
tissue derived from the Malpighian layers of the skin. 

Those different types of neoformations carry us from 
a frank tubercular type of lupus to pseudo epithelioma, or 
to an epthelioma or a cancer of malignant nature. 

But this same course and this same hystology has been 
found in all the great types of ulcerations, whenever the des- 
truction of the deep cellular element has been profound and 
persistent. ^ 

The works of the previously mentioned clinc, state that 
this same pathology has been found to exist in the simple 
ulcers of stomach, which when persisting, undergo the same 
transformation. This same hystology has been observed in 
all the mucosas, in those points where, due to the functions 
of an organ, their attempt at reparation has proven fruitless, 
and in an attack of despair the organism suffers a deviation 
its vital force of defence and the cells acquire a regenerative 
power with pathologic manifestations, which constitutes what 
we call cancer. 

These theories have made us conclude that this variety 
of ulceration is of a benign type, and of irritative origin, over 
epithelial elements, but for a long time conserve their pro- 
perties of differentiation, the amount of non-differentiated 
cellular elements present in them is very small, the diferen- 
tiated markedly predominating. 

This explains the pathogenicity and benignancy of the 
lessions which occupy us; this also points the way which the 
surgeon must follow when choosing the oportune moment 
for the operation. 

The Professor Heny Claude in his investigations on this 
subject made and conducted at his clinic in the Paris hospit- 
als, refers in his book "Cancer and Tuberculosis," page 7, 
the following: 

"Not withstanding different characteristics presented by 
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tuberculosis and cancer these two conditions behave like the 
majority of morbid processes, when they find the organism 
in a poor defenseless condition with resisting power below 
par, and exposed by a multiplicity of reasons due to diminu- 
tion of the resisting power, they both then become associat- 
ed, they help each other, and give origin to another or to 
other new types of infections which are the product of their 
symbiotic union. Sometimes they are of a malignant nature 
but in the majority of cases of a benign character. In this 
manner it is possible to explain why the cancerous patient can 
be frankly tubercular and why the consumptive can present an 
intercurrent new growth of epitheliomatous formation in 
one of his organs. The co-existence of cancer and tuberculosis 
is a real fact out of discussion, and we are permitted by our 
general knowledge of pathology to interpret them. What is 
more, we know it to be a positive fact and it has been proven 
to us with the investigations of the most reputed hystologist 
in Europe and by investigations conducted by Scott, War- 
thin, Weinberg in this country, who instead of excluding one 
or the other diseases from the same organism they siatc that 
they can both occur not only in different organs of one indi- 
vidual, but they can become implanted in the same region or 
organ, and that tuberculosis may !)e the activating agent of a 
cancerous process. 

In the same region there might be places where there 
are frankly tubercular manifestations, another may have 
frankly cancerous manifestations and another hybrid mani- 
festations. This condition mav be found on the skin, mamma 
and at the mucocutaneous junctions. An example of this is 
the following cases : 

*'A surgeon diagnosed a case carcinoma of the breast 
The pathologist examined a frozen section during the opera- 
tion and reported that he had found Kochs bacillus and a con- 
dition of chronic mastitis present. A routine examination of 
the prepared paraffin section was made seven days later, by 
the same pathologist who discovered a few cancer cells which 
he had overlooked in his previous exatnination. There was no 
opportunity for performing another operation on account of 
the local operation having brought on a rapid metastatic con- 
dition which placed the patient beyond surgical redemption 
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and proved fataF*. — Robert B. Grenough, "Annals of Sur- 
gery/' — vol. LXVI, October 191 7. 

"In a case of carcinoma of the breast, ni which an ex- 
ploratory puncture was made, at the p«»inl- of fluctuation of 
the tumor a small amount of cream like fluid w:is drawn 
which on examination proved to contain bacillus of Koch/' 
**The coexistence of cancer and tul)erculosis of the mammarv 
gland''. A. Scott, Warthin, "Am. Journ, of Med. Sc", July 
1919, no. 327. 

The studv of different modalities in which cancer can 
be combined with tuberculosis, or cancer with syphilis, or 
syphilis with tuberculosis, or syphilis cancer and tul)erculosis, 
upon the same region, or organ of the organism, constitutes 
one of the greatest achievements of science. Not only is there 
a pathological and hystulogical interest attached to this 
question, but it is also of great practical importance. 

The secondarv mixed infections which are seen in tuber- 
culosis are very well known and we know them to modify 
types of pathologic entities and symptoms which we have not 
at present clearly defined. The association between hybrid 
tubercular conditions upon syphilitic tissues often have a can- 
cerous appearance which can l>e demonstrated by examination. 

The mixed types of cancer and tuberculosis according to 
Ribbert are produced by proliferation of tissues upon an 
already irritated tul)ercular field, but according to this same 
author and the American school the irritation of tuberculous 
tissues provoked by cancerous evolution prevents the im- 
mediate effects being felt, creating gradually the cancer, in 
the same form as in lupus in which we have already seen it, 
with benign character, hyperthrophy of epithelial elements, 
adenomatous formation which later take a malignant form 
and are of extreme gravity. 

Literature, see Verneuil and his pupils, Petitt, Ramonat, 
Ozenne in France: Lang, Steiner and Wheeler in English 
speaking countries who have shown great interest in finding 
the solutions to these problems of complex pathology, since 
Ribbert gave out his theory: "Stating that the inflammatory 
tubercular process was the primum movems of the disorgani- 
zation and atypical cellular proliferation which constitutes, 
that which we call cancer." 
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While a professor of Surgery in the National School of 
Medicine of Mexico, I began a series of studies taking ad- 
vantage of a rich tubercular field which offered itself to us 
for investigation, and we arrived at the following conclusions : 

I. Epithelial tuberculosis provokes cancerous evolution 
with a latent period or a period of l>eningancy character- 
ized by hyperlasia of the epithelial cellular elements and 
only assumes a malignant or yacent character after 
certain period of time, becoming active whenever in- 
fluenced by the following cause: traumatism which 
may be of a physical, chemical or mechanical origin. 

2. Syphilis and tuberculosis combined or separately give 

origin to an epithelioma with morphologic and hystologic 
characteristics of similar nature. (Hybrid epithelioma). 

3. In order to prevent symbiotic or benign bacterial in- 
fections, cancerous, or malignant degeneration, it is 
necessary to remove as quickly as possible these ulcerated 
tissues. When for reasons of their location thev arc 
placed in a region where they are subjected to constant 
irritations and destruction, and in this way favor what 
is known as the regenerative properties of cells. When 
removing the tissues the surgeon should be sure that he 
will replace them by structures of similar nature, covered 
by normal epithelium and obtain healing by first inten- 
tion. 

My investigations began in the year 1900 and were con- 
ducted carefully by all my pupils who contributed in this 
manner to the study of cancer. 

Fortunately for my work, while in this country, I was 
able to read a report dealing with the most important investi- 
gations ever made in the world upon this subject, and publish- 
ed by the Mayo clinics at Rochester, Minn., where besides hav- 
ing the cooperation of very intelligent investigators and a rich 
field of patients, they have had the good criterium, of taking 
away, from pathological anatomy its speculative, theoretic 
character which hitherto had darkened the problems of sci- 
ence instead of clearing them. 

To Mayo clinics, is due the honor of having made of pat- 
hological anatomy an auxiliary of the clinic. To their clinics 
we owe the fact that pathology has taken a practical charac* 
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ter, which instead of embarrasing the surgeon's work has 
co-operated with it. 

In a few words it has made a friend of that which to the 
present had been a nuisance to science. 

Dr. WilHam Carpenter MacCarty in a series of articles 
presented in the year of 1915 and published at the Mayo 
clinic in the year of 1916, has the honor of being the leader 
of this campaign and to him science owes her good will, and 
we, our applause, for having downed many idols establish- 
ing over them the most simple, most rational, and most 
perfect classifications of cancer which has ever been given 
us. 

We will copy and give some of the ideas of Dr. Mac- 
Carty. 

**That there is an unsettled condition of the professional 
conception of cancer and that this condition is the result of 
incomplete observation and speculation; are perfectly clear 
to any student who has carefully compiled the literature on 
the subject. 

*Terhaps the best method of realization of the chaotic 
conception, which undoubtedly exist, is to review the publish- 
ed expressions which are utilized to explain cancer and other 
tumors. 

**This multiplicity of explanations in itself indicates dis- 
satisfaction with the lack of accurate or scientific knowledge 
which we possess relative to the condition. 

**The three fundamental things in life which make that 
which we know as science are the observation of facts, the 
inductions of laws or generalization from the observed facts, 
and the verification of the facts, laws, and generalizations 
by experimentation. 

"Tumors certainly occur, but all tumors are now known 
not to be alike, and manv conditions which were considered 
under the heading of tumor when the Cohnheim-Ribbert 
hypothesis was formulated have been proven to be neo- 
plasms which are due to infectious organisms which gain 
post natal entrance into the bcnly. Many, in fact most, of the 
CARCINOMATOUS and SARCOMATOUS neoplasms are 
conditions which manifest themselves after or during chronic 
irritation. This is well exemplified in carcinoma and in associa- 
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lion with ulcers of the stomach, epitheliomas in association 
with irritation of the lip and repeated or constant sunburns 
and sarcoma which follows injury, all of which and many 
more examples are strong evidence that some other factor 
plays a role in the development of such neoplasms. 

**As a matter of fact, literature and experience are strange- 
ly devoid of authentic examples of rests in the common seats 
of cancer. That the cells of cancer are derived from cells 
which are present is to be conceded, but that these cells must 
necessarily be cut off physically or functionally during em- 
bryonic or post natal life seems unnecessary . 

'^Multiple tumors occur in many parts of the body, but 
here also they are associated with irritation which is also 
multiple or diffuse. 

**The function of the basal-cell layer of the skin is to 
reproduce the epidermis when this is destroyed. The same 
layer in the mammary acinus comes into prominence only when 
there is destruction of the functionating cells of the acinus. 
Its function is that of regeneration, a protective process. In 
acute or extensive destruction of the skin, including the basal 
layer, the defect is replaced by scar tissue. In acute or ex- 
tensive destruction of the mammary acini the defect is also 
replaced by scar tissue. In chronic irritation of the. skin there 
is an increased production of cells. In chronic irritation of 
the breast there is likewise an increased production of cells. 
In other words, there is an attempt to replace the normal 
functionating cells. Failure in the complete replacement of 
the differentiated cells is accompanied by an overgrowth of 
the cells of the germinal or basal layer. This condition has 
been termed by the writer secondary epithelial hyperplasia. 
The cells fill the lumen of the acinus and are morphologically 
identical with the cells and that the only apparent line of 
demarcation between the condition and cancer consists of 
a migration of the cells into the stroma, it has been termed by 
the writer precarcinomatous condition. 

**Viewed from a biologic standpoint, there are certain 
processes which are visible in the conditions just described. 
Nature provides certain cells (germinative cells) the duties 
of which are to act as a reserve to reproduce the specific 
organic cells when the latter are destroyed. She provides that 
the process of regeneration be accompanied by overgrowth. 
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a condition which is characteristic of all reproduction in 
most, if not all, forms of life. She further provides for the 
migration of living things when environmental conditions 
are not suitable for local existence. 

"During the process of the production of cells which pro- 
duce tissues certain cells remain in a stage of reserve (re- 
generative cells) for the purpose of producing specific tis- 
sues when the specific tissues are destroyed. 

"In the presence of chronic irritation specific cells of tis- 
sues are destroyed, the reserve cells become hyperplastic, and 
sometimes, in the presence of failure to reproduce specific 
cells, they form an overgrowth, the cells of which sometimes 
migrate into the stroma. 

"The cytologic process of attempted regeneration expresses 
itself histologically in three definite stages or conditions: (a) 
by the presence of the atrophic or degenerating specific or 
differentiated cells, plus hypertrophic regenerative cells 
(primary cytoplasia) ; (b) by the absence of specific cells 
by the presence of the atrophic or degenerating specific or 
plus the presence of hyperplastic regeneration cells (secondary 
cytoplasia), and (c) by the absence of specific cells plus the 
presence of hyperplastic regenerative cells into the stroma, 
lymphatics, neighboring and distant organs (tertiary or mi- 
gratory cytoplasia). 

**The first cytoplasia (primary cytoplasia) represents a 
condition which is commonly accepted as a clinically benign 
condition. The third cytoplasia (tertiary or migratory cyto- 
plasia) represents a condition which is commonly accepted 
as a malignant clinical condition. The second cytoplasia (se- 
condary cytoplasia), with our present knowledge, is fetill 
doubtful as to its malignancy or benignancy, and represents a 
group which has been variously considered by both patholo- 
gists and clinicians, a group which has caused endless con- 
fusion to the pathologist and clinician. 

"Biologically, certain regenerative cells react to irritation 
which destroys the end-products of their specific differentia- 
tion, first, by hypertrophy; second, by hyperplasia, and third 
by migration. 

"The terminology of the classification which is herewith 
presented consists of well-known and accepted terms. It ex- 
presses in its first word, the stage of cytologic activity in 
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response to irritative stimuli, the second word denotes the 
tissue, the generative cells of which are involved in the neo- 
plastic condition; the third word is merely a term which 
signifies condition of cells. 

"This classification, which is in accord with biologic 
terminolog}' and conception, standardizes the science of neo- 
plasia and allows complete correlation of clinical observation 
with cytologic activity. It forms the basis of an accurate de- 
termination of the clinical value of pathologic data. 

"It will eventually expell the clinictan^s pessimistic idea 
of the work of the hystopathologist, who by means, of his 
lack of standardization, has certainly incurred severe and de- 
trimental criticism.'' 
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CONCLUSION : 

After reading the above, we must agree in that 
this classification is good l^ecause it is simple, it is 
simple because^ it is perfect, and it is perfect because it is in 
accordance with the clinic. 

To value it properly, permit me to refer to an oral 
lecture which I delivered on the subject of Therapeutics of 
cancer, before my pupils in the School of Medicine of Me- 
xico City, in 1905, and which is published in the Mexico me- 
dical journal of that time in which I stated : 

"Clinic should be the basis of all cancer classification, 
with hystopatholog}' as an auxiliary in its clearest and simp- 
lest conception." 

Considering this, I make the following classifications : 

Benign { Predominance of typical elements 



CANCER 



Atypical localised 
elements: 

Predominance of ) GRAVE 

Malignant 

atypical clemcnU j Atypical diffuse 

elements: 

MORTAL. 



When the clinician has studied and classified his 
tumors in one of these groups, but only after having made 
these studies, he should solicit the aid of the pathologist 
and colaborate with him, and offer him ?very method at 
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his disposal to avoid an error, and then he would satisfy his 
diagnosis, forcing the pathologist to perform his duty-con- 
sidering these terms: 

The tumor is benign l)ecause the differentiated ele- 
ments predominate or it is malignant l)ecause the non-diferen- 
tiated elements predominate. It is the pathologist duty to say 
what is the degree of malignancy, or benignancy which a tu- 
mor assumes, according to the greater or lesser proportions of 
diferentiated cellular elements which are present. His opinion 
will be of vital importance to point out the oportune moment 
in which to perform an operation or not to perform it if the 
state of cells has become migratory, or as the old school used 
to say: **If a generalization has occured/' 

As a confirmation to my ideas, I am going to present n. 
scries of cases of my experience and operations performed 
in the city of San Antonio, Texas, not reporting hundreds 
of cases of this nature which I operated on in Mexico, l)ecaiise 
I do not consider it opportune. 
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I. 



Case I. — Mr. Z. G., 60 years, nativity Lampazos, N. L., 
Mexico, married, 2 children, in good health. 

Incomplete syhpilitic history, Wasserman reaction neg- 
ative, but has numerous positive symptoms of syphilis. 

He was vmder mercurial treatment and received several 
salvarsans without obtaining any results. 

He was treated by the Professor of Dermatology of the 
National School of Medicine of Mexico during twelve years, 
and obtained no results. His condition was diagnosed lupus. 

The ulcerative process of which this patient complained 
had progressed gradually and slowly, having invaded the 
right cheek, ala of the nose and conjunctiva. This last in- 
volvement was the one which compelled the patient to take a 
definite resolution and consult me. He was suffering from 
an intense pain in the right glol)e of the eye. The tuberculin 
test was positive in the conjunctiva and arround the ulcerat- 
ed surfaces, but principally on the nose. The patient has been 
receiving during his stay in San Antonio, Finsen and X-ray 
treatments, but the results of all these treatments were negative. 
Doctor T. T. Jackson and Doctor F. Gutierrez de Lara exam- 
ined the patient and considered him beyond surgical redemp- 
tion but when I exposed them my theories about this variety 
£ tumors, and after I stated that I was dealing with a 
hv^brid epithelioma of tuberculo-syphilitic nature, and 
fhat I was sure of removing it by means of a radical opera- 
- . providing I could find tissues with which to cover the 
I cc 'oi substance, they agreed to assist me in the opera- 
. After a few other observations of a minor charac- 

we proceeded as follows; after carefully having prepared 
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our patient and cleaning out his gastro intestinal tract through 
ly, we prepared the skin which surrounded the ulcerat- 
ed area, and conserved it aseptic for 48 hours, painting all the 
face, the head, and neck with strong concentrated solution of 
potassium permanganate. 

The patient was brought into the operating room and 
after he was carefully anesthetized, we prepared our field 
of operation with oaxallic acid. We cauterized the borders 
of the ulcers and other affected tissues with phenol, and we 
proceeded to trim all the affected parts. Throwing aside 
all the instruments which we had used, and towels and com- 
presses which were infected, we changed our gloves and pro- 
ceeded with the next step of the operation. In a case like this 
the proljlem was to cover with flaps of a mucocutaneous 
origin, the bucal and nasal cavities, and after removing the 
eye and orbital tissue, we filled the orbital cavity with 
healthy tissues. To cover his cheek, I secured a flap from 
the posterior portion of his neck and I brought it upward over 
the denuded area of the cheek, covering also the superior zigo- 
matic region. I transplanted a flap from the forehead, con- 
taining skin cellular tissues and the fibroperiostic tissues, and 
formed the nose. With another flap, I formed the orbital re- 
gion. 

So far the patient has been doing well and has had no 
re-ccurrence of his trouble. 

''Pathologic examination of tissues removed from the 
right palpebral region and right angle of the mouth.* 

"Hystological section reveals the characterictics of the 
epithelioma. 

"Due to an extension and the advance condition of the 
process I believe this case to ]ye inoperable. — Signed — Dr. 
Felipe Gutierrez de Lara''. 

In this operation Dr. T. T. Jackson assisted and Dr. 
Burleson, a distinguished specialist of this City was present. 

The diagrams i and 2 explains the technique. 

The accompanying illustrations are of this case, one 
taken before the operation, another one month after the opera* 
tion, and another three years after the operation. 
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Case I. 




Fig. 4. 



Fig. 5. 



DIAGRAM NUMBER 2. 
Case I. 




Pig. 8. 



Pig. 9. 
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II. 



Case II. — Mr. F. Z., 40 years, nativity Monterrey, N. L., 
Mexico, marreid, no children. 

Suffering from hyperthrophic lupus with three manifes- 
tations, two of a cutaneous and one of mucous variety in- 
volving left cheeck, left ala of the nose and the other of 
the mucous surface of the angle of the mouth. Hybrid Epe- 
thelioma of the cheek was found on examination of a sec- 
tion of tissue by the pathologist. The tumor on the mucosa 
was of a telangiectatic nature. 

The operation consisted of an extirpation of the affect- 
ed tissue and reparation of loss of substance, using flaps of 
tissues taken from the adjacent structure. The operation was 
performed at Santa Rosa Infirmary, April-1918 and consist- 
ed of rhinochiloplasty. 

See corresponding illustrations before and after opera- 
tion. 
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III. 



Case III. — ^J. v., 2^ years, nativity Matanioros, Tamauli- 
pas, Mexico, single. 

Suffering from mutilating lupus fulminant variety of 
the type observed in the Philipines, Mexico, South America, 
tropics, and in the West Indies, very rare in the United 
vStates. ' 'i^. 

This type occurs most commonly in the period of adoles- 
cense altho adults are often affected. To many authors and 
dermatologists the ethiologic factor of which is almost un 
known. 

The patient had completely lost his nose, mouth and both 
cheeks, his aspect was pitiful and horrible. In this type as 
well as in all of their species we have found the presence of 
the staphylococcus mixed with a tu1)erculo-syphilitic sym- 
biosis and acquire such a degree of virulence and contagious- 
ness that in a case of this verv same nature, the dentist that 
helped the operation l>ecame inoculated and the infection 
proved fatal to him in three days. 

I cite this case as a type of tuberculo syphilitic staphylococic 
symbiosis. We operated upon this patient at Santa Rosa 
Infirmary September i8, 1920. After removing all affected 
tissues and all the scar and cicatricial tissues which we thought 
might later on degenerate we performed an operation which 
consisted of three stage : 

1st stage. Total rhinoplasty with transplantation of the 
eleventh and twelfth costal cartilage to form the bridge of 
the nose. 
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2nd stage : Consisted of a double chiloplasty and both 
the upper and lower lips were made. 

In the third operation we performed a blepharoplasty 
and formed his lower eyelid. Patient is doing well and has 
had no reccurrence. 

Diagrams 3, 4 and illustrations explain the different 
steps of these operations. 



DIAGRAM NUMBER 3. 
disc HI. 



F ''I 




rig. 4. 



Fin. 5. 



DIAGRAM NUMBER 4. 
Case III. 
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Pig, 7. 
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IV. 



Case IV. — Mr. E. V., 50 years, nativity Cerralvo, N. L., 
Mexico. 

Patient was suffering for four years with lupus of the 
face with destruction of upper Hp, left ala of the nose, the mu- 
cosa, and the left cheek. The I)acteriological examination did 
not reveal the presence of Kochs bacillus. Two doses of tuber- 
culin (Moro Test) gave a positive intense reaction at the bor- 
ders of the ulcerated process, making the ulcer painful and sup- 
purating. Hystological examination of section was that of 
an epithelioma. The operation was performed on Nov. 3, 
1918. There was a complete removal of the affected tissues 
after a previous cauterization with phenol and alcohol. A 
total rhinoplasty and chiloplasty was performed. 

The accompanying illustrations are those of the patient 
before and after the operation. 
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V. 



Case V. — Mr. V. V., nativity Agualeguas, N. L., Mexi- 
co. 

Operated on the 8th of November 191 8, an individual 
•f advanced age, suffering from pulmonary tuberculosis with 
attacks of hemoptysis. Kochs bacillus was found in the 
sputum. Suddnely in an old cicatrix of sclerous nature which 
surrounded a wart on the lateral side of the bridge of his 
nose there was fungous tumor developed. The tumor bled 
readily and was very painful to the touch. Diagnosis made 
by pathologists, was carcinoma of nose. A complete rhino 
plasty, was performed with good results as it can be plainly 
seen in the illustrations after the operation. His general con- 
dition improved though the old tubercular process continued 
its course. 
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VI. 



Case VI. — Mrs. M. L. de vS., 70 years, married. 

Was suffering during twenty years with a type of lupus 
vulgaris of nose. Bacteriological examination confirmed diag- 
nosis. The lesion involved the nose and inferior eyelid and 
was painless, it had periods in which it would heal completely 

and periods in which there was a tendency to ulceration. Be- 
cause of her fear of a surgical operation she submitted to a 

course of radium treatment, after which symptoms of malig- 
nancy developed. Hystological diagnosis epithelioma. Ocular 
reaction tuberculin test positive. She came to this country 
and visited the best hospitals of the North, where she was 
told her case was considered inoperable on account of her 
advanced age. She was operated at Santa Rosa in 19 16, a 
blefaroplasty and a rhinoplasty was performed. Five years 
since the operation, and the patient is still without any re- 
currence. When I performed this operation I had the con- 
viction that I was dealing wnth a type of hybrid lupus of 
epithelial benign character. 

3ee illustration^ before and after operation. 
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VII. 

Case VII. — Mr. F. P. D., married, two children. 

In April, 19 19, a middle aged man came to Dr. Urrutia's 
office for consultation. He had a thin, emaciated appearance 
and his face was completely covered by a gauze mask, from 
w^hich a very foetid odor exhaled. He could hardly speak and 
his voice was hoarse. I received some information alK)ut the 
patient and amongst the data given me it was stated that : 
**He was married and had two daughters." One a registered 
nurse and the other a pupil nurse at Santa Rosa Infirmary 
and that he was the patient about whom the latter daughter 
had spoken. 

He had been suffering for several years and during that 
period he visited many physicians and had not obtained any 
results with their treatments, finding himself worse and 
weaker as the time progressed till at last he was on the verge 
of dispair, for he had noticed that the disease was advancing 
and involving and destroying greater areas of tissues to 
such proportions that he was unable to eat any longer with- 
out difficulty and great deal of pain. His disease was in- 
terfering with his aUmentation. 

While the patient spoke I was observing him with half 
pity, have scientific interest and I noticed that great quanti- 
ties of sanguineous purulent and mucoid secretion, admixed 
was dribbling from his mouth and that he was not able to 
restrain this flow of saliva. 
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PHYSICAL EXAMINATION: 



A more complete subjective history could not be obtain- 
ed on account of patients condition and his difficulty at ar- 
ticulating words, therefore the rest of the examination was 
of an objective character. 

I proceeded to make an examination of the patient and 
discovered the following conditions: 

The patient gave the impression of being a once well 
developed man, who had lost considerable amount of weight 
and who at present was very emaciated. 

SKIN: Mis skin was of a straw vellow color, very dry 
and scaly and with dark purple I)lotches on the legs. There 
was desquamation of the skin on the soles of the feet, with 
horny deposits on the heels, and two of his toe nails had an 
onyxis. 

The fingernails presented several characteristics which 
called my attention, they were markedly convex with enlarge- 
ment of their digital extremities, chaimelled shape with 
fungoid deposits showing all the characteristics of Hypo- 
cratic fingers. 

There was edema of the eye lids and a sub icteric tint 
on the sclera. 

BONY STRUCTURES: Both tibias, the clavicles and 
one of his scapulaes presented a serrated appearance. 

The patient complained of pain in the knee joint and 
sacro lumbar and subscapular regions. 

LYMPH GLANDULAR SYSTEM: :\Iarked adenopa- 
thy of all the lymphatics, more noticeable on the left inguinal 
region. 

SCROTUM: Both testicles descended. The vaginal of 
left testicle contains a small quantity of fluid. 

LUNGS : Inspection lungs :• Base of thorax enlarged. 
On inspiration limited expansion 
Expiration prolonged and roughened 
Palpation : — Tactile fremitus diminished on the left pleuro- 
dia-phragmatic sack 
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Percussion : — Dullness on percussion of apecies. 

Auscultation : — Revealed extortoreous sound due to presence 
of mucus on bronchus and sul) crepitant and dry 
crackling rales. 

Expiration prolonged and roughened, wheesing 
sound heard at end of expiration. 

Liver: — Excursion of liver visible and on palpation liver 

was found enlarged and displacing outward the 
false ribs, this displacement was more marked on 
the right side. 

I leart : — 2nd sound accentuated, Iludsons signs present. 
Area of superficial cardiac dullness enlarged 
Apex l>eat displaced below nipple line and to right 
of mamary line. 

Veins and arteries: — On percussion the aorta enlarged over- 
lapping the riglit costo esternal margin. 
Marked vissible pulsation over manubrium sterni. 
Internal jugular distended, it had a transmitted pul- 
sation. 

Neck: — The neck had all the characteristics of venous pulse. 
Face : — I made this examination lastly on account of this re- 
gion being the part affected and partly destroyed, by 
the unmerciful and relentless pathological process, 
which is constantly menacing his life. On inspection 
of these parts the first thing that called my attention 
was the horrible appearance which his lipless, ex- 
pressionless mouth presented, both lower and upper, 
lips being completely destroyed, ^and a ulcerated 
area surrounding them, the retractions of the connec- 
tive tissues upon which these ulcers rested was so 
marked that it was impossible for the patient to 
open his mouth. 

The visible loss of substance involved the lobe 
and ala of the nose part of the septum on its infer- 
ior insertion. 

The upper lip had disappeared and there was 
a small -cutaneous bridge with irregular ragged 
border under the nose and in contact with the mu- 
cosa and upper gums. 

Both commisures (angles of mouth) had dis- 
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appeared, the ulceration invading the interior ot 
the buccal cavity. 

The inferior lip was completely destroyed and 
it was replaced by an ulcerated mass, with papilo- 
matous vegetations, and exuberant granulations 
which discharged abundant purplent material. The 
borders of the ulcer were grouped together and 
there was a couli flower like mass on the right side 
of the mouth. 

The ulceration on the symphisis menthi was 
very painful in itself and to exploration. 

This same condition existed on the ulcerative 
process of the nose and left angle of the mouth. This 
however was not the case on the right side of the 
mouth where the couli flower like corneous process 
could be removed with a forceps without causing any 
pain. We could not examine the tongue or the in- 
terior of the buccal cavity due to a painful condition 
present whenever an attempt at opening the mouth 
was made. 

Taking these facts into consideration, I made 
a presumptive diagnosis because in order to establish 
a definite one I was in need of a series of clinical 
investigations associated to the careful observation 
of the ulcerative process during the period of admin- 
istration of different specific drugs. 

Therefore I prescril^ed a local application and 
a general course of medication, all of which I have 
kept minute records in my office and of which I 
shall speak when discussing the treatment. 



PRESUMPTIVE OR TENTATIVE DIAGNOSIS 



The patient, no doubt, suffered a generalized condition 
characterized by severe anemia and cachexia, and a loss ot 
substance which involved the mouth and nose including their 
mucocutaneous, mucous and subcutaneous elements. My aim 
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was to establish the relation between the general and local 
conditions in order to clearly^ define if the general condition 
was secondary to the local or vice versa. 

The patient was becoming weaker daily, due to two 
reasons, one was the difficulty of taking food and the other 
was due to the autointoxication or absorption of toxic pro- 
ducts from the ulcerative process. The general condi- 
tion of his visceras and previous physical finding revealed 
that there was a general cause of slow chronic progress, prob- 
ablv of tubercular nature. 

The local condition is a type of hybrid ulceration with 
morphologic characteristics corresponding to the tubercular 
lupus and to the epithelioma and in which there is not pre- 
dominating characteristics of any of them, but which com- 
bined give the ulcer a typical appearance and constitute a 
single pathological entity different from the others. This 
hybrid lupus is an intermediary type between lupus and epi- 
thelioma and is termed pseudo epitehlioma. 

I called Dr. Ortega, of Mexico, who was residing at the 
time at San Antonio to make an examination of the purulent 
discharge of ulcer and oral secretion and he did not find 
the bacillus of Koch.. 

Although these tests proved negative we made a tuberculin 
reaction (Moro Test) which was positive. We then attempt- 
ed to soften the horny tissues on the right corner of his 
mouth by the application of a mass of a glycerine base and 
cocain, in order to render these exhuberant horny deposits 
soft and remove them with out pain and with ease. 

Dr. Ortega after examining this vegetations stated that 
there existed an epitelial hyperplastic condition characteris- 
tic of an epithelioma in which he was not able to determine 
any specific cause. 

Dr. Gutierrez de Lara contributed in this diagnosis, but 
due to a discrepancy of opinion, the results obtained by him 
are considered in a separate page, which we shall read later. 

Having obtained this information we were able to es- 
tablish our clinical diagnosis. 

F. D. had a general tubercular condition with 
local manifestations on the lungs, skin, and mucosa of the 
lips and the nose. The larynx being also probably involved, 
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but on acount of his inability to open his mouth, we were 
unable to conduct a laringoscopic examination. 

I consider this condition of a very grave prognosis which 
increases in the proportion to the time which transpires due 
to the following reasons : 

The patient is unable to take nourishment; the patient 
has a surface from which he is constantly deriving toxins 
and he is continually under the influence of a very profouiid 
autointoxication, in other words, he is unable to repair tis- 
sue waste, he is on the verge of inanition. 

The second point of our diagn(\sis is of a local order. 
The mucosa of the mouth shows clear signs of ulceration 
which constitutes the t} pical clinical type of hybrid epithelioma 
or an intermediary type or a type of transsition l^etween 
simple tul>ercular lupus and true cancer. 

The last part of May, which was the last time in which 
the patient was seen. This diagnosis was definitely establish- 
ed. 

The treatment should be local and general, because 
although his general condition is previous, or pre-existing, 
the local condition on account of its localization upon the 
mouth has agraviated his systemic condition. 

For this reason we shald first consider the local treat- 
ment. 

What was the conduct to be followed in a case of this 
nature ? 

The principal achievements which we can boast of at the 
present time in tuberculosrs surgery are condensed in these 
three rules: 

First: — There are types of lupus which can be operated 
upon and that is optional with either patient or 
surgeon. 
Second: — Types of lupus which should by all means be 

operated upon. 
Third: — Types of lupus which should not be operated upon 
and which will not admit surgical intervention. 
In the first group I classified the cases of lupus which 
involves small area and are limited to the skin and when the 
medical, electrical or radium treatments have proved of no 
avail. In these cases the surgeon can remove the affected 
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area as long as he is sure that he will substitute an unhealthy, 
ulcerated septic surface by a healthy, non-ulcerated aseptic 
surface and that he will obtain healing by first intention. We 
call this optional surgery. 

In the second group are classified all the types of lupus 
which call for and which should have surgical interference, 
those in which the mucosa has been involved and when the 
connective tissue has been infiltrated. When there is a fear o^ 
degeneration of the affected area. In those cases in which 
there is invasion of the mucosa. In those cases in which ra- 
dium has shown its inefficiency, proving detrimental instead 
of beneficial ascelerating the degeneration of tissues. In 
these cases operation should l)e practiced with an obligatory 
character or per force. One condition only is asked of surger}-, 
that she replace the removed unhealthy tissue with similar 
healthy tissues and obtain, as I repeated before, healing by 
first intention. The surgeon, however, should be sure that 
there is no malignancy, in other words that he is not dealing 
with cancer of a malignant type. 

In the third group are classified all types of lupus with 
clear malignant characters of cancer. No plastic operation 
should be performed upon cancerous tissues. 

There is Mr. D. a peculiar incipient tubercular con- 
dition, curable with rest and hyperalimentation but a curious 
problem presents itself to us. We can not feed this man on 
account of his diseased condition which prevents Ingestion 
of food, and it is necessary to attempt tq feed him, his life 
depends upon his nutrition and we are called upon to solve 
this question. 

Don't forget the first thing we must consider and con- 
serve is his life. His lupus is a secondary condition. How are 
we to accomplish this? We have two ways: one natural way 
to remove the affected tissues and reconstruct his mouth by 
substituting them with similar tissues, mucosa inside and 
skin outside and obtaining union by first intention. In this 
way we can acomplish two things; we remove the cause, 
we re-establish function of mouth and we remove the source 
of his auto-intoxication, we can place the patient in a con- 
dition to live and defend himself against this constant me- 
nace. The problem was somewhat difficult because we had 
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to attempt one of the most and difficult operations practiced 
at present 

The other way in which we could feed him consisted 
in the opening of an artificial mouth direct upon the stomach. 
This operation altho inoffensive would help him temporari- 
ly but in turn it would only delay matters and his disease 
would continue its course, sooner or later demanding an ac- 
tion and perhaps taking away the only opportunity which 
the patient had of removing the source of infection before 
his condition took a malignant character and become inoper- 
able. I chose the first route, I cauterized with phenol the 
borders of the ulcer. I removed these tissues, I formed flaps 
of mucous membranes and skin taking them from the adjacent 
structures and I reconstructed his nose and mouth. The di- 
ferent stages of the operation may be seen in the accom- 
panying diagrams, 5 to 7. I had the good fortune of not 
having infection, healing took place by first intention 
through out the whole length of the wound. I had the good 
fortune of seeing the patient take food two days after the 
operation and of seeing him continue to take food separating 
his maxilas to such an extent that the dentist was able four 
months after the operation to fit him with a plate of upper 
and lower teeth. 

I also had the good fortune of seeing him survive one 
years after the operation without the least reccurrence, and 
of seeing him gain eleven pounds after the operation, accord- 
ing to the statement of Miss Tsghann. 

There is no doubt that Mr. D. had his mouth des- 
troyed and this brought on a condition which prevented his 
taking food, surgery filled this vital indication, rebuilding 
his mouth as far as is permissible to human power. 

Mr. D. had an ulcerative process with malignant ten- 
dency which could undergo degeneration and which surgery 
removed opportunely substituting unhealthy tissues by heal- 
thy ones by means of an operation which required ability and 
unusual knowledge. 

Mr. D. had a surface which was a fountain of auto- 
intoxication which was removed. 

In cases of re-curence the desease may appear with three 
different phases: 

First: — With the characteristic of simple tubercular in- 
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fection of the skin in the same or different region. 

Second: — With pseudo neoplasmic characteristics in 
those places where the epithelium begins to degenerate, for in- 
stance: The mental region the lower mandible and the gin- 
givolabial sack at the mucocutaneous junctions of lips. 

Third : — Cancerous degeneration can appear in any place 
of the operated region without any precision as to when or how. 

Tubercular re-currence in this case is possible since the 
disease has always existed and unfortunately for the patient, 
we have not found a cure for it. 



RESUMEN 



No matter what the causative factor of the destruc- 
tion of tissues, the surgeon is confronted by a single 
problem to perform a plastic operation of mouth which will 
fill the two vital indications, to feed the patient and correct 
a grave deformity. 

The operation was performed and the records of my 
office show that on the 2nd of June a plastic operation of 
face was performed the data reading : "chiloplasty and rhino- 
plasty to repair a loss of substance the ethiological factor of 
which is a hybrid lupus or epithelioma.'* 

The accompanying diagnosis sheet which is customary 
for me to send with my patients may be found at Santa Ro- 
sa Infirmary where all records are carefully kept. 

Dr. Felipe Gutierrez de Lara's opinion : 

Having examined the patient on two occasions, one on 
May 2, 19 19, and again two weeks after, I can say that from 
the clinical data obtained and from the microscopic appear- 
ance — which the growth presented that we were dealing with 
an epithelioma. My belief was based on the spreading tend- 
ency which the growth acquired after a slow chronic progress, 
by the friability of the granulations, their tendency to bleed 
readily, their great vascularization and the bad odor of the 
ulcerated mass. 
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Microscopic examination : 

Bacillus of Koch were not found in the sputum. 

Pathologic examination of the section removed reveals 
a hyperplasia of the epithelial structures. 

There were a few polynuclear cells characteristic of ep- 
ithelioma found. 

Serologic examination : 

There is no doubt as to the positive reaction obtained by 
the tuberculin test. 

Note : — Dear Doctor : It is probable that this is a case of 
epithelioma which has developed on an old lupus process, and 
these lesions should l)e regarded with suspicion specially in 
individuals past the age of 40. This case bears a great resem- 
blance to the one I saw in company of Dr. T. T. Jackson in 
1916. 

There is in this condition a fact which makes it look fa- 
vorable the process is limited and the tissues around the ulcer- 
ation are healthy, and are not infiltrated. There is no en- 
largement of lymphatic glands, the region worst affected is 
that which was previously occupied by the lower lip where 
the uncovered bone can be seen. 
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VIII. 



Case VIII. — General R. C, 60 years, nativity Tamaulipas, 
Mexico, married, 3 children healthy. 

Previous history: — Had always enjoyed good health and 
was operated previously for calculus of the urinary bladder. 

Had been suffering for the last 10 years with an ulcerative 
process of nose and septum of a slow chronic progress and pain- 
less. He had a positive luetic history and the treatment had not 
influenced his condition. 

Pathologic examination of sections removed from the nose 
showed a hybrid type of the tuberculo-syphilitic variety with 
hyperthropic epithelial hyperplasia with predominance of. the 
typical especific cellular elements. 

The patient came to San Antonio in 1015. I examined tlje 
patient in my office and I noticed the ulcer had begim to invade 
the superior lip and was becoming very painful. 

While traveling through Galveston he saw a physician who 
advised him to have another pathologic section of tumor, and 
stated there were places where few cells could be seen which 
were of suspicious malignant nature. Believinsf this patient's 
condition to be that of hybrid tuberculo syphilitic condition I 
advised a radical operation with partial rhinoplasty. The pat- 
ient refused an operation and said he wished to consult other 
specialists in the country. I referred him to Dr. Burleson and 
gave him my opinion, stating that I believed I was dealing with 
a iypt of hybrid lupus. 

He was treated and received a treatment of an arsenical 
base for 2 months. The ulcer kept on invading more tissues 
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and the patient then insisted on receiving radium treatments. 
I referred him to a specialist in Baltimore connected with John 
Hopkins Hospital — where he was treated for 6 months without 
any favorable results. The patient advised me **that he had de- 
cided upon an operation/* and I stated that I thought it was 
loo late but that I would examine him anew and operate if it 
was possible. 

While returning to San Antonio he had a series of hem- 
orrhages caused by the rapid sloughing of the tissues which 
brought on his death. 
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